MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
A _Primary Registration District No. izzggegimar'- No.

DEPARTMENT OF PUBLIC HEALTH AND WELF

DO NOT WRITE

Registration District No.

—-63~002585

STATE FILE NU.

IMBER

ON THIS STUB AMENDED B -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY . STATE b. COUNTY admission)’
VS 300 a & Moniteau . @ Missouri Monitesn mission)
Rev. 4/59 = b CITY (I outsids <orporate limis, give TOWNSHIF only) Length of sty in 16 < 24l Treide Timits
S towN Linn Township Life town Jamegtown Yes O No B
1 £ | 3 (4} : c. l;l.g.é I:IAME OF [If NOT in hospltal, give locatien) Inside Limits d. STREET {If outside, give locannn) Reside on Farm
R 'g‘ INsTIUTON Route # 1 LM, 8. W, YeO NoX [Route ﬁs 1, 4Mi.s.W Ya g NoD
3 3‘- (I_I!AME OF lDE’CEASED First Middle Lest 4. DA;:I'E Manth Day Year
ype or print .
—_ CELESTE HORNBECK oEA™ January 22, 1963
4 i 5. SEX & COLOR OR RACE 7. Married [J Never Married [] [B. DATE OF BIRTH | 9 AGE (last birthday) | IF ur:hDEM YEAR IF UNDER 24 H
- . Mon D N
5 Female White Widowed [ oveced O 5 f23 /1868 | 94 s| Days | Houa | Min
— % 10a. USUAL OCCUPATION (Give Kind of work dope | 105, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City.end state or country) | 12. CITIZEN OF WHAT,COUNTRY
dyri f king life, even if retired .
& g Hougréqﬁrrhn waorking even if reticed) . Own Home Lupua, Misgsouri UsSA - "
7 D 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF I;USBAND OR WIFE
—
— & B William Smith Susan John Hgrnbeck (Dec )
8 2 / " 15. WAS DECEASED EVER IN-U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address -
4 {Yes; no, or,ynknown) | (If yes, give war or dates of service) .
94490 Xl W™ None Mre. Carl Hoellering,Celifornia, Mo,
jod [ 18. CAUSE OF DEATH (Enter only une cause per line for (a), {b), gwdc). [ INTERVAL BETWEEN
10 < Z PART |. DEATH WAS CAUSED B . -1 ONSET AND DEATH
8 e = IMMEDIATE CAUSE (a) A ALA )C-c-—_/ i
G o = - / -
11 O / .
gl Q 7 : ' ‘ﬁ"ﬂ
12 2 | g 2 Conditions, If any, BUE TO (b} ol TR TR P -
?0 - w s which gave rise to : >
— |2 sbove cause (a), /
13 E = stating the under-
l - 0 lying cause Jast. DUE TO(c) L
__'_g z ‘PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Iil. If deceased was female w
g disasse condition given in PART ) (a} there a ‘pregnancy in last 90
§ 3 . . ]Uves[uNoIUUnk
g ’ E 19. WAS AUTOPSY, | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1I of item 18.}
sl ' & PERFORMED?. . ] (] 7
|z u YESQ NO . -
= 2 | Z0c. TIME OF * HouF Manth, Day, Year
- Z |z s INJURY  am.
x Q° N i p.m. .
Z m 20d. INJURY QGCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY . STATE
E T WHILE AT WORK farin, factory, street, offics bidg., etc.)
5 i NOT WHILE AT WORK [J
-4 i o
-_— - h . —
S (%) E é 21. | attended the decessed. fro (— a__Lz_Léiand last saw‘,;:pnl:va -
@ ; 2] on the date stated above, and to the best of my knowledge, from the causes stated.
& w 5‘ e DDRESS 22c. DATE SIGN
o o o (@]
e % = -23
z RY 23d. LOCATION Pry, town, or tounty) {State}
R S .
g g Proy ence Cooper County,Missouri
= < 24. FUNERA/DIREQ A nnss 25. DATE RECD. 8Y LOCAL REG. | 26. REGNSTRAR'S SIGNATYRE ~
w > f
E © Hugh H&. Wi lliama, California, Missouri | /. 2x . £.7

(Licensed Embulmer s Stetement on Revetse:Side}
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NP | S A L Y
S'I'ATEMENT BY“’I.ICENSED EMBALMER
el i ‘:\\" W N-l‘«‘
| hereby certify that theybody-whose name |s\recorded on the reverse side of this certificate was embalmed by me,.
CTegimenaE R SR Tyl YITERT iR

or by : Student Embalmer No.

working under my personal supervision. )
\ .
W (-O m
Student Signed__~] ”M& L J ac
Signature of Student Embalmer }
‘ | 4gok :

Licensed Embalmer No.

California, Missouri

P. O. Address

e ,

am . ., _j\.

Note: The above MUST BE SIGNED BY- THE LICENSED EMBALMER |n his OWN HANDWRITING (Failure to comply
with the above constilutes grounds for revocation of license). .

- .* if embalmed.by a STUDENT, he also shall sign.in his OWN hap_dwrmng . o
If this body is not emba!med fact should be so stated above Nt "'f" ca P e




